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Abstract
Trauma negatively impacts student outcomes and is a problem that should be better understood
and addressed in our K-12 educational systems. Adverse childhood experiences (ACEs) and
other household challenges have a positive correlation with difficulties across the lifespan
(Plumb, Bush, & Kerseivich, 2016). This project will seek to explore those difficulties
experienced by school-aged children in particular, and how trauma (ACEs) negatively impacts
academic performance specifically. ACEs have a detrimental impact on the developing brain
and the result of this effects the child in several ways, including behavioral issues at school
(Plumb, Bush, & Kerseivich, 2016). Valuable research and evidence breaks down what ACEs
are, how they affect children and student outcomes, the benefit of implementing traumainformed care to promote resiliency, and how school counselors can utilize this information to
inform other educators and improve their own practices and delivery of services to students who
have experienced trauma. Key components will be the exploration of why it is essential to use
trauma-informed care approaches in the school system, how trauma-informed care can directly
benefit student outcomes, examples of trauma-informed implementations in the school setting,
and how a school counselor can play the biggest role in moving forward with implementation.
Keywords: adverse childhood experiences, trauma-informed care, student outcomes
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Chapter One: Trauma-Informed Care and Student Outcomes: A K-12 Perspective
Problem Statement
In education, trauma-informed care approaches are not required as a means of
effectively interacting and working with students who have experienced adverse childhood
experiences (ACEs), negatively impacting student outcomes. Children are experiencing trauma
at an increasing rate that should be accommodated for and recognized in education. “Nearly 35
million children in the United States, which is almost half of all American kids, have experienced
at least one type of trauma” (Souers & Hall, 2016 as cited in Alexander & Hinrichs, 2019, p 6). It
can be estimated that at least one in four students in all schools have been traumatized to a
degree in which can negatively impact their success in school (Alexander & Hinrichs, 2019).
According to Berger (2019), childhood trauma can adversely impact academic
performance, classroom behavior, and student relationships. Through research completed by
Christopher Blodgett (2012) at Washington State University’s Area Health Education Center,
Blodgett studied correlations between students’ ACEs scores and educational outcomes (i.e.,
attendance, behavior, and coursework). Blodgett found that the higher number of ACEs a
student had correlated directly with a higher number of serious school problems in addition to
health issues (e.g., illness, obesity, asthma, and speech problems). A students ACE score was
also the best indicator of attendance and behavioral issues (Alexander & Hinrichs, 2019). Not
only does it negatively impact children during the school years, but it also affects them into their
adulthood. Research indicates that ACEs can lead to poorer adult health (Crandall et al., 2020).
An increase in research and implementation has pointed to approaches using traumainformed care for traumatized students in school as beneficial for student outcomes. Steps must
be taken to better inform our educators of the intense impacts ACEs have on student learning,
development, behavior, relationships, mental, and physical health. However, as noted before,
trauma-informed approaches are not required in schools. Challenges do exist in the implications
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of these approaches. A primary challenge being the cultures that already exist within schools,
making it difficult for change to occur (i.e., “That’s not how we do things here”). Other challenges
include a general lack of recognition of the necessity of adopting trauma-informed approaches
as well as the amount of commitment it would take (Walkley & Cox, 2013). The lack of
recognition could be due to the little to no resources available to schools regarding trauma and
trauma-informed approaches. This leaves the education system unable to meet the needs of
students who have experienced trauma. The needs of young children who have experienced
trauma are far too often overlooked (Bartlett & Smith, 2019). More resources need to be brought
into the education system to better inform educators of the prevalence of ACEs and its negative
effects on school success.
Importance and Rationale of the Project
The general purpose of this project is to explore the impact of trauma-informed care on
K-12 student outcomes. “Maintaining safety, supportive connections, and management of
emotions are three main objectives of trauma-informed care and are essential to creating an
appropriate environment for traumatized students” (Day et al., 2015, p. 1089). The creation of
this environment is important for students who have experienced trauma(s) because it promotes
both academic and social/emotional success. Early trauma affects not only youth self-regulation
and attachment, but also brain development. When dysfunction exists in these areas both
learning and behavior in the classroom are affected (Day et al., 2015). Long-term outcomes of
these early traumas include learning disabilities and academic challenges (Bartlett & Smith,
2019). When there is no proper understanding of the effects chronic stress and trauma haves
on students, they become at-risk of being seen as children with “problem behaviors”, rather than
as children who need help from their learned responsiveness to surviving their trauma(s)
(Dorado et al., 2016). These children need support, and schools are generally a gateway into
mental health services and can employ trauma-informed practices in classroom to assist with
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these mental health referrals (Day et al., 2015). Working from a trauma-informed care approach,
educators are better informed about how to interact and react to children displaying undesirable
behaviors. Instead of giving a consequence for problem behaviors, a trauma-informed educator
is more aware of the underlying factors that contribute to the responses the child is exhibiting
due to their environment. Traumatized young children often require more intensive and
specialized care from adults who understand the impact trauma has, know how to integrate this
knowledge into school environments, can recognize the signs and symptoms of trauma in
children, and can adjust the environment and their interactions with these children (Bartlett &
Smith, 2019). When schools pursue a trauma-informed care approach, it can help children
recover as well as work towards success.
Teachers can act as a vital role in children’s recovery from trauma. They can help to
provide coping assistance, emotional processing, distraction, and the reinstitution of familiar
roles and routines. As reported by the Diagnostic and Statistical Manual of Mental Disorders,
approximately 54% of 9- to 13-year-olds have been exposed to at least one traumatic event
(Alisic, 2012). Keeping that 54% in mind, it is important to understand that stress and trauma
exposure is a serious health problem in the U.S. and without the right treatments and resiliency,
academic problems and school dropout risk increases (Mendelson et al., 2015). Recovering and
the ability to thrive depends largely on adult caregivers as well as teachers. It is critical for us to
nationally see how important it is to increase trauma-informed care provided by early care and
education professionals (Bartlett & Smith, 2019).
Background of the Project
Adverse childhood experiences are a continuously growing concern for our students
within the education environment. According to the CDC, adverse childhood experiences are
potentially traumatic events that occur in childhood between the ages of 0-17. A few examples
of these traumatic events are: (1) experiencing violence, abuse, or neglect; (2) witnessing
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violence in the home or community; and (3) having a family member attempt or die by suicide.
Other aspects of ACEs could be a loss in safety, stability, and/or bonding (i.e., substance
misuse, mental health problems, or instability due to parental separation or household member
being in jail/prison).
In 1998, the first research article about adverse childhood experiences (ACEs) data, was
published by Felitti and colleagues. This article included eight ACEs at the time: emotional
abuse, physical abuse, sexual abuse, household member with substance use problems,
household member with mental illness, mother treated violently, household criminal behavior,
and parental separation and divorce (Afifi et al., 2020). Little advancement has happened in
regard to the ACEs data and what conceptualizes and defines an ACE. According to findings by
Afifi and colleagues (2020), expansion to this list has gone from eight to 16, along with
recommendations for further research to be done for what is known about ACEs.
What we do know is that ACEs are not discriminatory, according to Clarkson Freeman’s
(2014) findings. ACEs are common for a widespread of individuals no matter their gender,
race/ethnicity, age, education, etc. Research and studies have offered imperative findings that
result in better informing audiences of what ACEs are, how they impact an individual, and in
what ways we can help. According to the CDC:
ACEs can have a lasting, negative effect on health, well-being, and opportunity. These
experiences can increase the risks of injury, sexually transmitted infections, maternal
and child health problems, teen pregnancy, involvement in sex trafficking, and wide
range of chronic diseases and leading causes of death such as cancer, diabetes, heart
disease, and suicide. (“ACEs Can Be Prevented,” 2020)
According to an analysis by Esaki and Larkin (2013), 59.4% of respondents reported having at
least one ACE, and 8.7% reported having five or more ACEs. When we keep this in mind, one
must understand that these reports are events that happened during childhood (school-ages). It
is essential to also consider development in correlation to the listed risks children face when
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experiencing trauma. Children who have experienced ACEs in their early years are particularly
vulnerable for developmental problems. Exposure to trauma in childhood is associated with
lower academic achievement and test scores, lower IQ scores and impaired working memory,
and delayed language and vocabulary (Berger, 2019). “These students also exhibit poorer
attention, disruptive behaviors, aggression, hyperactivity and impulsivity, defiance, experience
and school suspensions, absences, and grade retention” (Berger, 2019, p. 650).
By addressing the need for implications of trauma-informed care, education systems
offer a trauma-sensitive environment that meets the needs of the most vulnerable students. This
project aims to uncover the impact of trauma-informed care, provide a comprehensive
understanding of ACEs, and demonstrate how educators (i.e., school counselors) can assist in
the implementation of trauma-informed care. According to ASCA:
School counselors understand the impact adverse childhood experiences have on
students’ academic achievement and social/emotional development. School counselors
strive to identify, support and promote the success of students who have experienced
trauma through the implementation of a data-informed school counseling program. (The
School Counselor and Trauma-Informed Practice, 2016, n.p.)
School counselors are well-positioned to enact school-wide implementation of trauma-informed
programs in five domains: (1) supporting staff development; (2) creating a safe and supportive
environment; (3) assessing needs and planning services; (4) involving consumers; and (5)
adapting practices (Howell et al., 2019). School counselors are collaborative leaders who can
coordinate a range of efforts across the school, including the facilitation of meetings that may
include staff members, parents/guardians, communality members, etc. In addition to their
educational training, school counselors are also typically knowledgeable about students’
histories (Howell et al., 2019).
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Project’s Significance
The purpose of this project is to develop curriculum to be used in K-12 school settings,
designed to teach educators the knowledge and skills needed to implement trauma-informed
approaches to meet the needs of traumatized students. This project will inform a variety of
audiences interested and demonstrate how trauma-informed care approaches improve student
outcomes in relations to children who have experiences ACEs. The project’s significance is
embodied in the vital role educators, like a school counselor, play in the implementation of
trauma-informed care. According to the American School Counselor Association (ASCA)
National Model, school counselors design and deliver comprehensive school counseling
programs that promote student achievement (i.e., trauma-informed programs/approaches).
These programs act as a vital support for students, providing development necessary for
student success. These deliverable programs offered by a school counselor promote student
achievement by delivering competencies in academic, career, and social/emotional
development. Examples of these competencies are demonstration of critical-thinking skills to
make informed decisions, demonstration in the ability to work independently, demonstration in
one’s ability to overcome barriers to learning, ability to create positive and supportive
relationships with other students, and the ability to create relationships with adults that support
success.
Statement of Purpose
The purpose of this project is to explore the impact of trauma-informed care on K-12
student outcomes, as well as develop a curriculum to be used in K-12 school settings, designed
to teach educators the knowledge and skills needed to implement trauma-informed approaches
to meet the needs of traumatized students. Many things will be explored in depth in order to
express and show the importance of recognizing how ACEs negatively impact a student’s
success in education (academically and social/emotionally). This project is unique because too
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few resources are available to educators regarding this topic and how to implement traumainformed approaches into the educational environment. No blame is to be held on educators for
this.
Objective of the Project
The objective of this project is to develop curriculum to be used in K-12 school settings
designed to teach educators the skills needed to deliver trauma-informed approaches. This
project will demonstrate an in-depth understanding of literature, including a review of empirical
studies that have documented the impact of trauma-informed care on K-12 student outcomes to
better inform the practices of educators and school counselors to meet the needs of vulnerable
students. Suggestions of implementation will also be disclosed from evidence-based studies
that show positive student outcomes due to trauma-informed approaches.
Definitions of Key Terms
Adverse Childhood Experiences (ACEs): ACEs are potentially traumatic events that occur in
childhood (0-17 years). (Center for Disease Control and Prevention)
American School Counselor Association (ASCA National Model): The ASCA National
Model guides school counselors in the development of school counseling programs that: 1) are
based on data-informed decision making, 2) are delivered to all students systematically, 3)
include a developmentally appropriate curriculum focused on the mindsets and behaviors all
students need for postsecondary readiness and success, 4) close achievement and opportunity
gaps, and 5) result in improved student achievement, attendance and discipline. (ASCA national
model: a framework for school counseling programs, 2019)
Childhood trauma: Childhood trauma refers to a scary, dangerous, violent, or life-threatening
event that happens to a child (0-18 years of age). This type of event may also happen to
someone your child knows, and your child is impacted as a result of seeing or hearing about the
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other person being hurt or injured. (Center for Child Trauma Assessment, Services and
Interventions, What is Child Trauma?)
Trauma-informed care: Trauma Informed Care is an organizational structure and treatment
framework that involves understanding, recognizing, and responding to the effects of all types of
trauma. Trauma Informed Care also emphasizes physical, psychological, and emotional safety
for both consumers and providers, and helps survivors rebuild a sense of control and
empowerment. (Alvarez, Trauma informed care)
School Counselor: School counselors design and deliver school counseling programs that
improve student outcomes. They lead, advocate and collaborate to promote equity and access
for all students by connecting their school counseling program to the school’s academic mission
and school improvement plan. They uphold the ethical and professional standards of ASCA and
promote the development of the school counseling program based on the following areas of the
ASCA National Model: define, deliver, manage, and assess. (American School Counselor
Association, School Counselor Roles & Ratios)
Student outcomes: Student outcomes refer to either (1) the desired learning objectives or
standards that schools and teachers want students to achieve, or (2) the educational, societal,
and life effects that result from students being educated. (The Glossary of Education Reform,
Student Outcomes)
Scope of Project
The scope of this project involves the prevalence of adverse childhood experiences,
specifically geared towards school-aged children. While ACEs remain common and have no
discriminatory predictors, educators are facing the need for new approaches for better student
outcomes. This project will address the trauma-informed care approaches that can be used to
better serve students who have experienced stress and traumatic events. The focal age groups
for this project will be students attending elementary, middle, and high school (K-12). This
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project will be implemented by delivering a curriculum during professional development
sessions designated throughout the school year. The curriculum will be delivered by a school
counselor through three workshops taking place in the fall, winter, and spring semesters of the
school year. Once staff receives the curriculum, it will be encouraged to begin implementation
within the school environment that will essentially always remain in use.
The audience for this project is all educators working within K-12 buildings. I specify “all”
because it’s important to understand the prevalence of children experiencing trauma. All
educators that work within a K-12 building, will encounter a student who has experienced at
least one traumatic event. It can be estimated that one in four students in all schools have been
traumatized to a degree in which can negatively impact their success in school (Alexander &
Hinrichs, 2019). In education, trauma-informed care approaches are not required as a means of
effectively interacting and working with students who have experienced adverse childhood
experiences (ACEs), negatively impacting student outcomes. More resources need to be
brought into the education system to better inform educators of the prevalence of ACEs and its
negative effects on school success. Working from a trauma-informed care approach, educators
are better informed about how to interact and react to children displaying undesirable behaviors.
Instead of giving a consequence for problem behaviors, a trauma-informed educator is more
aware of the underlying factors that contribute to the responses the child is exhibiting due to
their environment.
The success of this project will be impacted by many factors including educators (i.e.,
school counselors and teachers) buy-in and the willingness they must implement traumainformed approaches in their practices. Empirical studies will be presented to help support the
necessity of incorporating trauma-informed care in the school systems. Staff will be provided
with continuous support and guidance through implementation by the school counselor and
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administration. Staff will be made aware that when questions and concerns arise, there will be
supports ready to help navigate them through it.
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Chapter 2: Literature Review
Introduction
The following literature review explores empirical, theoretical, historical, and conceptual
studies to inform educators of the importance of being trauma-informed and practicing traumainformed care approaches. We know that adverse childhood experiences (ACEs) are common
and are directly associated to poor mental health conditions, physical health conditions, and atrisk behaviors (Afifi et al., 2020). When children have experienced trauma, it affects their ability
to perform efficiently, lowering their chances of good academic outcomes. ACEs hold several
negative impacts on children. For example, the child may have difficulty with critical brain
functions such as focusing, learning, self-regulation, and decision-making (Plumb et al., 2016).
Building from the theoretical frame of the attachment theory and person-in-environment
perspective, this literature review will explore the rationale for learning, embracing, and
implementing trauma-informed care in the school system to better student outcomes for those
who have experienced traumatic events.
Theory/Rationale
The frame informing the research and evaluation of the body of literature draws from
both the attachment theory and the person-in-environment perspective.
Attachment Theory
Attachment theory was developed by Bowlby (1958). This theory focuses on the
importance of relationships and bonds between people, more specifically, long-term
relationships such as parent and child. Bowlby believed that the earliest bond that is formed
between a child and parent is crucial and impacts the child throughout their life. When these
bonds are interrupted, development is negatively impacted, later affecting mental and physical
health. Attachment can be disrupted by ACEs (i.e., abuse, neglect, parental substance use,
etc.), later resulting in possible poor behaviors and lack of resiliency we see in the school
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setting. According to Schore (2002), Bowlby postulated that early traumatic attachment
disruptions can alter the normal developmental trajectory. Studies show that overwhelming
stress from maltreatment in childhood is directly associated with adverse influences on brain
development (Schore, 2002).
Attachment is an important building block needed to create healthy and safe
relationships between a child and any caregiving system (Rishel et al., 2019). Schools are an
important caregiving system in a child’s life. Building strong relationships between students and
teachers are essential for promoting emotional regulation in the classroom and a sense of
safety (Richel et al., 2019). The development of attachment in infancy as well as early childhood
happens when a caregiver responds and attends to the needs of the child (Bowman, 2019).
When a child undergoes traumatic events such as abuse and neglect, attachment is not formed
properly. These early attachment relationships effect relationship building later on in life (i.e.,
relationships with school staff). It becomes essential for educators to understand the effects that
disruption in the building of attachment in early childhood can have on student behaviors and
social/emotional development. School staff should be prepared to create a safe and supportive
classroom that helps to reduce the likelihood of triggering events (Chafouleas et al., 2018). The
recognition and understanding of attachment theory could help teachers begin to build secure,
safe, and positive attachment with students who are in dire need.
Person-in-Environment Perspective
The person-in-environment perspective is important because it seeks to assess an
individual’s presenting problem rather than the behavior itself. A person-centered approach like
this, helps educators want to investigate the behavior, rather than just creating assumptions
resulting in enforced consequences that do not benefit the student in the long run. Focusing on
the individual instead of the behavior is a key piece of the trauma-informed care approach.
According to, Hagan, Sulik, and Lieberman (2016), the person-centered approach is becoming
an increasingly used method in understanding the complexity of individual’s traumatic
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experiences. Traumatic experiences, such as ACEs can be identified through this approach. A
person-centered approach can be useful when investigating relations between trauma and
symptomatology in high-risk populations, children being of one of those populations (Hagan et
al., 2016).
Students come into the classroom from all different backgrounds, experiences, cultures,
etc. When educators begin to view students as unique individuals, it establishes a mindset that
illuminates the importance of seeing each student beyond what is seen at the surface. A
person-centered approach creates an environment of trust, positive reception, empathy,
congruent behavior and valuation (Jaslovska & Pisonova, 2018). The creation of this
environment is important for students who have experienced trauma(s) because it promotes
both academic and social/emotional success.
Research/Evaluation
The Effects of ACEs
Exposure to trauma in childhood is directly associated with lower academic
achievement. When a child experiences multiple ACEs (especially neighborhood violence or
family substance abuse), they are more likely to experience chronic absenteeism (Stempel et
al., 2017). Traumatized students are at high risk of disadvantages throughout their lives.
According to the CDC:
ACEs can have a lasting, negative effect on health, well-being, and opportunity. These
experiences can increase the risks of injury, sexually transmitted infections, maternal
and child health problems, teen pregnancy, involvement in sex trafficking, and wide
range of chronic diseases and leading causes of death such as cancer, diabetes, heart
disease, and suicide. (ACEs Can Be Prevented, 2020, para. 8)
Children, in particular, who have experienced traumatic events (ACEs) in their early years are
vulnerable for impaired cognitive, social, emotional, and physical development. Depression is a
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mood disorder that causes persistent feelings of sadness and loss of interest. There is a strong
positive association between ACEs and the probability of depressive symptoms (Boisgontier et
al., 2020). Experiencing a mood disorder can become destructive to a student’s ability to
perform to their fullest potential academically (loss of interest). Experiencing trauma, chronic
stress, and ACEs (i.e., abuse, neglect, loss, and illness) all are associated with negative social,
health, and mental health outcomes. The more ACEs an individual experiences, the greater the
disruption in youth development (Báez et al., 2019).
An ACE score is essentially a tally of different types of traumas a person has
experienced. A screening tool is used as the instrument to assess the severity of someone’s
traumatic experiences. For each trauma experienced, a tally is given. The number of tallies will
show the amount of trauma an individual has experienced. As an individual’s ACE score
increases, so does the severity of poor physical and mental health across the lifespan. People
who have an ACE score of four or more are twice as likely to contract heart disease and cancer.
They are also twice as likely to become smokers, 12 times more likely to attempt suicide, seven
times more likely to become an alcoholic, and 10 times more likely to try street drugs (Whitney,
2020). The level of impairment depends on treatment and accessible mental health services.
Understanding how the harmful effects of ACEs is important for designing and providing
treatment strategies (Wong et al.,2019). These services can be delivered through resources
such as school-based trauma-informed programs that help to support vulnerable and
traumatized children increasing their ability to succeed academically and learn positive coping
skills (Herrenkohl et al., 2019). Implementing approaches such as trauma-informed care not
only benefits students while they are in school, but also later in their adult life.
An understanding of early trauma and its negative effect on student outcomes is
imperative in seeing the importance of trauma-informed care implementation. Achieving school
success requires meeting and completing expectations. Dysfunctions to attention, memory,
organization, comprehension, and self-regulation can affect learning and behavior in the
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classroom, which affects a student’s ability to complete specific requirements (Day et al., 2015).
These students need educators that see these behaviors and disadvantages as signs of
needing detrimental help. Punitive responses (i.e., suspensions and expulsions) are proven to
be counterproductive and should be avoided (Day et al., 2015). Adults who lack traumainformed training can often misinterpret child trauma and its impact on behavior exhibited in the
classroom as well as misconstrue the behaviors as learning disabilities or acts of defiance (Day
et al., 2015). Several studies have been completed to explore discipline patterns for students
who have experienced trauma. Children that do have trauma exposure do have more discipline
issues, behavioral referrals, and are more likely to be suspended than their non-traumaexposed peers (Chafouleas et al., 2019).
Trauma-Informed Care
Trauma-informed approaches are intended to promote resilience for all students, but
especially those students who have experienced trauma (Gherardi et al., 2020). According to
American Psychological Association, “Psychologists define resilience as the process of adapting
well in the face of adversity, trauma, tragedy, threats, or significant sources of stress” (Building
your resilience, 2012, para 4). Trauma-informed care emphasizes the importance of school wide
culture and policies that are implemented to help children feel safe and supported (Gherardi et
al., 2020). A trauma-informed care approach recognizes how ACEs affect health, utilizes an
ACEs screening tool, and appropriately respond to traumatized individuals without retraumatizing them (Goddard, 2020). Evidenced-based studies reveal the success of
implementing trauma-informed care into a school setting, essentially, helping to positively
intervene during youth development.
Successful Trauma-Informed Care Tools
Interactive Screening. A study completed by Gonzalez and colleagues (2016),
examined the benefits of screening children for trauma exposure. Results indicated that one-
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third of the children had been exposed to traumatic events and were suffering from
posttraumatic stress and reported to have been experiences a significant amount of distress.
These screenings were employed through a variety of different approaches (puppets, play,
conversations) that met the appropriateness of the child. Revealing the prevalence of trauma
exposure in the school proves that the school needs to address both the physical and mental
health needs of students to increase their likelihood of academic success. With early
identification, students can be provided with evidence-based interventions that stem from
trauma-informed care (Gonzalez et al., 2016).
Questionnaire Screening. Felitti and colleagues published the Adverse Childhood
Experience Questionnaire (ACE-Q) in 1998, which has been sense, refined by adding and
removing questions that better suit the assessment of ACEs. There are other self-reported
abuse screening questionnaires that have been created as well (e.g., the Child Abuse and
Trauma Scare, the parent and child Conflict Tactics Scale, the Childhood Trauma
Questionnaire, Traumatic Experience Checklist, and the Childhood Experiences Scale
(Bernstein, Ahluvalia et al., 1997; Nijenhuis et al., 2002; Sanders & Becker-Lausen, 1995;
Straus, 1998; Zanarini, 2000 as cited in Zarse et al., 2019)). These questionnaires are beneficial
for service providers because it allows them to better understand their client/student/patient.
Using these questionnaires can demonstrate a linkage between ACEs and an increased risk of
a wide range of psychiatric disorders, addictions, and medical illnesses (Zarse et al., 2019).
First, understanding the effects of trauma is important. And then using a questionnaire
screening tool to assess the amount of trauma an individual has been exposed to can help
service providers to understand any concerns about that individual, how to respond to them,
and how to better support and help them.
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Successful Program Examples
HEARTS. A successful trauma-informed approach is the Healthy Environments and
Response to Trauma in Schools (HEARTS) program at the San Francisco Unified School
District elementary. HEARTS is a whole-school program that promotes school success for
students who have been impacted by trauma. This trauma-informed approach uses
interventions in a three-tier (triangular) framework that supports the system, adult (teacher/staff),
and the student at each tier (Maynard et al., 2019). HEARTS require training and consultation
for all school staff on trauma-sensitive practices. School personnel responded to the Program
Evaluation Survey after completion of the trainings and implementation of the program and
reported to have improved knowledge of trauma and trauma-sensitive practices. They also
reported that higher-risk students appeared to be more engaged, tasked-focused, had fewer
absences, and the school as a whole experienced less office disciplinary referrals (Maynard et
al., 2019). Learning the impact of trauma on students can open the window for teachers to
understand their student’s lives better. Adopting a trauma-informed care approach encourages
educators to analyze challenging classroom behaviors which results in an increased amount of
empathy for students’ experiences, a willingness to adopt new practices that support student
resilience, and an active commitment to avoid re-traumatization of students (Gherardi et al.,
2020).
RAP Club. The RAP Club is another evidence-based trauma-informed approach that
has helped instill improvements in the school environment. The RAP Club is an intervention
approach that targets school success by giving students skills that are evidence-based for
regulating emotions and effective decision making. (Mendelson et al., 2015). Psychoeducation,
cognitive behavioral, and mindfulness strategies are three examples of treatments used and
they are implemented through both individual and group interventions.
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Teachers reported that students with low baseline depression showed improvements in
social, emotional, and academic outcomes because of the RAP Club implementation. It was
also reported that classroom climates improved and there was a reduction in using resources
for mental health services (Mendelson et al., 2015). The use of psychoeducation, cognitive
behavioral and mindfulness contribute to the improvements seen within these areas. When
students are given skills in these areas, they better understand their own emotions and
behaviors, ultimately helping their overall performance and stability as an individual.
Psychoeducation. According to Ekhtiari and colleagues (2017):
Psychoeducation (PE) is defined as an intervention with systemic, structured, and
didactic knowledge transfer for an illness and its treatment, integrating emotional and
motivational aspects to enable patients to cope with the illness and to improve its
treatment adherence and efficacy. (p 239)
Psychoeducation can serve an important role in preventing and improving chronic posttraumatic
stress disorder (PTSD) by helping trauma survivors recognize the signs and symptoms and
where and how to seek assistance (Southwick et al., 2008). There is a direct association
between exposure to traumatic experiences (ACEs) and developing PTSD (Breslau et al.,
1999). Psychoeducation can be psychologically life saving when it leads an individual to
referrals and treatments (Southwick et al., 2008).
Cognitive Behavioral Therapy. Cognitive behavioral therapy is a systemic approach
that addresses dysfunctional emotions, behaviors, and thought processes through a goalorientated psychotherapy (Cady & Durham, 2015). Trauma-informed cognitive behavioral
therapy is a widely studied treatment for posttraumatic stress disorder and has been identified
as a well-established intervention for school-aged children (McGuire et al., 2021). Cognitive
behavioral therapy is an approach that helps students to address dysfunction emotions,
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behaviors, and their own thought processes. Trauma-informed cognitive behavioral therapy
improves emotional and cognitive regulation, helps children make meaning of traumatic
experiences, helps children master trauma reminders, and enhances and child’s personal safety
(McGuire et al., 2021).
Mindfulness. Mindfulness is nonjudgmental awareness of the present moment by an
individual, which provides an opportunity to acknowledge and accept difficult physical and
emotional sensations (Hosey et al., 2018). Interventions based on mindfulness in schools during
the early stages of students’ lives, provides students with skills to manage stress and improve
their socio-emotional, cognitive, and behavioral skills (Moreno-Gómez et al., 2020). Selfawareness allows a student to take more control over themselves as a whole. Attentive and
affective self-regulation like mindfulness in childhood predicts well-being and educational level
(Moreno-Gómez et al., 2020).
The Benefits of Trauma-Informed Care
Schools have been among the most common setting for intervention delivery for children
who have experienced trauma. Results from systematic reviews and meta-analyses that
evaluate trauma-special interventions, provide compelling evidence that these interventions
when delivered in schools, are effective. (Chafouleas et al., 2019). With Trauma-informed care,
a safe and supportive environment is created to foster resilience and wellness within the school
community. Specific goals can include: (1) increase student wellness, engagement, and
success in school, (2) build staff and school system capacities to support trauma-impacted
students by increasing knowledge and practice of trauma-informed classroom and school-wide
strategies, (3) promote staff wellness through addressing burnout and secondary trauma and (4)
integrate a cultural and equity lens with the understanding of trauma and its non-discriminatory
exposure to reduce racial disparities in disciplinary actions (Dorado et al., 2016). Traumainformed approaches engage staff members to recognize symptoms and acknowledge the role
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trauma plays on student lives. This helps to develop positive relationships between students
and teachers, creates caring classroom environments, and induces feelings of safety (Day et
al., 2015).
School Counselor
Role of a school counselor. According to the American School Counselor Association
(ASCA) National Model, school counselors design and deliver comprehensive school
counseling programs that promote student achievement. School counseling programs promote
achievement by instilling competencies deemed as essential for postsecondary success,
whether that be career or furthering education. School counselors specifically can support
students socially and emotionally. The ASCA states the following:
The ASCA Mindsets & Behaviors are based on a review of research and college- and
career-readiness documents created by a variety of organizations that have identified
strategies making an impact on student achievement and academic performance.
The 35 mindset and behavior standards identify and prioritize the specific attitudes,
knowledge and skills students should be able to demonstrate as a result of a school
counseling program. (ASCA Mindsets & Behaviors for Student Success, n.p, 2014)
There is a list of mindsets and behaviors, that can be found on the ASCA website which
includes learning strategies, self-management skills, and social skills.
ACEs can cause emotional and educational disturbances in children (students).
Emotional responses can be exhibited as withdrawal, shutting down, discontinuing
extracurricular activities, or changing playground behaviors. These responses can affect
external behaviors such as lashing out, seeking attention, showing defiance, refusing to follow
directions, and getting into conflicts with both teachers and peers (Brown, 2020). Emotional
concerns negatively impact academic performance, so it is imperative to seek support. School
counselors have an expertise in identifying, supporting, and promoting success for students who
have experienced trauma. School counselors can help improve students emotional and
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educational disturbances to better improve their chances of academic, social/emotional, and
career development.
School counselors act as leaders in the school. Part of their role aside from delivering
services to students are their indirect services. Indirect services are school counselors’
interactions with other stakeholders through consultations, collaboration, and referrals. School
counselors work with teachers, administrators, parents/guardians, and other community
resources available to students. They consult and collaborate with these important stakeholders
who are in students’ lives to help ensure best practices are promoted for student success. This
for example, could mean having conversations with teachers, administrators, and other support
staff to gather important information about a student that guides the school counselor to better
understand a student, the stakeholder concerns, and student background. This is true for other
stakeholders such as parents/guardians and community resources as well. Through these
interactions, relationships are built, allowing the school counselor to act as the bridge between
all these sources to come together and better support and help the students in need. Ultimately,
working as a team to promote success for students in three important domains: academic
development, social/emotional development, and career development.
School counselors are trained in trauma and can provide support and knowledge to
school staff about trauma and how to create a trauma-sensitive environment. The ASCA
National Model supports trauma-informed practices. According to ASCA:
School counselors understand the impact adverse childhood experiences have on
students’ academic achievement and social/emotional development. School counselors
strive to identify, support and promote the success of students who have experienced
trauma through the implementation of a data-informed school counseling program. (The
School Counselor and Trauma-Informed Practice, 2016)
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There are many benefits that school counselors provide to both students and stakeholders.
These benefits are delivered both directly and indirectly with students. School counselors play
the key role in a school building to advocate and promote for necessary approaches, programs,
interventions, etc., that work to enhance student success.
Value of School Counseling. The school counseling program has been studied
throughout Utah high schools to determine if the ACSA National Model benefits student
outcomes. According to Carey et al., 2012, the school counseling program in Utah high schools
has enhanced student outcomes. Results indicated that the ASCA National Model associated
with both higher ACT average scores and a higher number of students that take the ACT. These
findings indicate that the program increases achievement and a broadening of student interest
in college. Having a well delivered program is associated with higher graduation rates in career
and technical education programs and also increases participation rates for nontraditional
students in career and technical education programs. Overall, Carey and colleagues (2012)
findings indicated that the implementation of a comprehensive ASCA National Model is
associated with improved student outcomes.
Having a school counselor present has proven to have a positive correlation with student
outcomes. In a study completed in Indiana, the school counselor ration of 1:250 had a
significant correlation with lower student absenteeism and higher SAT math, verbal and writing
scores. (Parzych et al., 2019). Another state, Connecticut, had findings that showed the lower
the student-to-counselor ratio, the higher the graduation rates, higher college entrance rates,
lower chronic absenteeism rates, and fewer suspensions (Parzych et al., 2019). A school
counselor’s role within a school is important. A school counselor has the ability to address
issues such as achievement gaps that occur within a school. In one study, a school counselor
collaborated with stakeholders within a building to improve African American access to
Advanced Placement (AP) coursework. The school counselor worked within the team to create
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a process that recruited African American students into AP Psychology and made sure to
support them through group and individual counseling to create peer relationships and
academic success (Davis et al., 2013).
Summary
Exposure to trauma in childhood is directly associated with lower academic
achievement. Trauma such as ACEs have a lasting negative effect on a child's health and
opportunity. Students become at risk of impairments in cognitive, social, emotional, and physical
development. These impairments cause disturbances to positive school skills such as attention,
memory, organization, comprehension, and self-regulation. Traumatized students become more
susceptible to behavioral problems at school which is often misinterpreted as disabilities and
defiance. With a trauma-informed care approach, these behavioral problems can be better
supported through increased student engagement, positive relationships, and establishment of
a safe and caring school-based environment. Behavior problems are in turn viewed as students
lacking skills, exposure to trauma, and needing services instead of defiance.
Trauma-informed care is a model of system change and staff becoming trained to
improve culture, staff morale, and institutional practices and outcomes of the individuals being
served. All parties involved recognize and respond to the impact of trauma on those who have
experienced it. Trauma-informed care infuses and sustains trauma awareness, knowledge, and
skills throughout contact with individuals, such as students, who have experienced trauma
(Barnett et al., 2018). There are many benefits to implementing a trauma-informed environment
within a school environment. Teachers who become trauma-informed and deliver traumainformed practices become an accessible resource that students can utilize each day. Students
will gain skills and feel safer in their environments resulting in better engagement, the ability to
remain tasked-focused, fewer absences and disciplinary referrals, the skills to regulate
emotions, and the ability to gain effective decision-making skills.
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Often times it takes a knowledgeable and informed professional to move forward with
implementing an approach like trauma-informed care. According to, Howell and colleagues
(2019), “There is no better point person in school leadership to facilitate this effort than school
counselors” (p 26). School counselors can play a key role in implementation of trauma-informed
care. The ASCA National Model is a framework that school counselors use which supports
trauma-informed approaches. School counselors become experts in trauma, ACEs, and traumainformed care throughout their schooling before delivering their programs. School counselors
design and deliver comprehensive school counseling programs that promote student
achievement. School counseling programs can result in higher ACT scores, higher graduation
rates, and an overall improvement in student outcomes. School counselors work with teachers,
administrators, parents/guardians, and other community resources available to students. They
consult and collaborate with these important stakeholders who are in students’ lives to help
ensure best practices are promoted for student success. Through these interactions,
relationships are built, allowing the school counselor to act as the bridge in implementing
trauma-informed care into the school environment. They do this by teaching other educators the
importance and benefits for the implementation and moving forward with getting all staff trained.
Conclusion
When children have experienced trauma, it affects their ability to perform efficiently,
lowering their chances of good academic outcomes. But with a trauma-informed approach,
educators can promote better student outcomes. The ASCA National Model shapes and
prepares educators such as school counselors to become experts in trauma-informed practices
and the design and deliverance of a comprehensive school counseling programs that promote
student achievement. Utilization of a school counselor in the implementation of a traumainformed care approach, can result in better student outcomes ultimately improving social,
emotional, academic, and career development.
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In the sections that follow, a project description will be presented on training educators a
trauma-informed care approach. The project will provide a brief curriculum that provides
components, implementation, and evaluation. The components will establish what will be
delivered specifically (a curriculum). Implementation will provide when and how the curriculum
will be presented to educators. And the evaluation section will examine how informative and
beneficial the curriculum is. Following chapter three, are important attachments (in the
appendices) that will be used throughout the curriculum.
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Chapter Three: Project Description
Introduction
Trauma-informed care approaches are not required as a means of effectively interacting
and working with students who have experienced adverse childhood experiences (ACEs),
negatively impacting student outcomes. Thus, the goal of this project is to develop a curriculum
that will be used in a K-12 school setting. This curriculum will essentially teach educators the
skills necessary to deliver trauma-informed approaches for students that have experienced
traumatic events. This curriculum will educate educators what ACEs are, their effect on
development and student outcomes, as well as possible implementation that can be used in a
K-12 school setting.
Project Components
A deliverable curriculum can help inform educators the importance of becoming trauma
informed. The curriculum will be presented to K-12 teaching staff along with other support staff
that are present during professional development sessions required by the school. The
requirement for attendance will be left to the superintendent of the school district. The traumainformed curriculum will be evidence-based research that acknowledges the prevalence and
negative effects ACEs have on student outcomes and how positively impactful a traumainformed care approach can be within the school setting. Results from systematic reviews and
meta-analyses that evaluate trauma-special interventions, provide compelling evidence that
these interventions when delivered in schools, are effective. (Chafouleas et al., 2019). With
Trauma-informed care, a safe and supportive environment is created to foster resilience and
wellness within the school community. Trauma-informed approaches engage staff members to
recognize symptoms and acknowledge the role trauma plays on student lives. This helps to
develop positive relationships between students and teachers, creates caring classroom
environments, and induces feelings of safety (Day et al., 2015).
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The curriculum will be presented during a professional development day through a
PowerPoint presentation (see Appendix A) that includes small group breakouts, discussion, and
videos. The videos are embedded within the presentation and were collected from YouTube to
provide concrete examples of things like what ACEs are, the learning brain versus survival
brain, as well as some examples of approaches being used. Staff will also be offered and
encouraged to attend monthly small group sessions, facilitated by me, every first Monday of the
month after school. These sessions will be utilized to discuss what is working, what is not
working, and what additional steps could be taken for implementation (see Appendix B for
framework). Instilling these meetings will help with the implementation process; keeping staff
members accountable, as well as continue their understanding of its importance. Traumainformed care emphasizes the importance of school wide culture and policies that are
implemented to help children feel safe and supported (Gherardi et al., 2020).
The second professional development day will have a guest trauma expert
speaker/trainer (Dr. Mark Sloane or Dr. Jim Henry from Southwest Michigan Children’s Trauma
Assessment Center). Staff will be presented with more information on ACEs as well as
professional training on trauma-informed care implementation.
This project will be wrapped up during a professional development day that is close to
the end of the year where staff will discuss as a whole what the trainings and implementation
have done for their classroom (see Appendix C for framework). This will look like an open floor
opportunity to allow staff to discuss their struggles and successes through the process. The
monthly small group sessions will continue to be held and encouraged throughout the school
year and into the next school year, as well. Staff will also be provided with data collected from
student pre-/post- assessments. Adopting a trauma-informed care approach encourages
educators to analyze challenging classroom behaviors which results in an increased amount of
empathy for students’ experiences, a willingness to adopt new practices that support student
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resilience, and an active commitment to avoid re-traumatization of students (Gherardi et al.,
2020). These new practices will continue to be encouraged, supported, and developed with staff
members to ultimately instill a safe environment for all students.
Project Implementation
The curriculum will be delivered by a school counselor through three workshops taking
place in the fall, winter, and spring semesters of the school year. Based on school requirements
of educators, delivering this curriculum would fit best during professional development
opportunities. Staff will be able to count this curriculum as training hours towards their own
professional development. Delivery will impact the entire community in the school setting to
make changes towards a safer and trauma-informed staff for students who have experienced
ACEs.
To train the audience, a PowerPoint presentation will be presented exposing the
background information of what ACEs are and how they negatively affect student outcomes
(see Appendix A). Staff will be better informed on what trauma is, what it looks like, and how to
react to it. Trauma-informed approaches will be delivered through a verbal presentation, visual
handouts they can keep for reference, and hands-on activities to practice scenarios. Staff will
also be presented with an expert guest speaker to offer further information, guidance, and
trauma-informed training.
Project Evaluation
The collection of data is essential when implementing practices into an education
system. To track the effectiveness of this curriculum, a pre-and-post-test (see Appendix D) will
be distributed to the present staff before the three workshops and after. With the understanding
that the presences of staff may not be consistent, the tests will remain the same, but
acknowledgement of possible limitations will be made. The pre-test will be used to inform the
school counselor how much the staff already know about trauma, what it looks like, and
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evidence-based responses that benefit the student. This pre-test will be administered at the
beginning of the fall professional development session. At the end of the school year, the postassessment will be administered at the final professional development day. Most of this final
session will be utilized for open discussion with the staff regarding the implementation process.
The post-test will be administered to each staff member to again test them on their knowledge
about trauma. This test will be the same test they received in the fall.
Following the final session, a survey will be sent via Google Forms (see Appendix E)
through e-mail on how the staff members felt about the training (i.e., was it beneficial? What
improvements could be made? What were the hindrances?). The collection of data from the
tests and surveys will inform me how effective my approach was in teaching/training the staff.
Success will be determined by improvements in knowledge on the pre/post tests administered.
The opinion survey will also hold a component about success of this project. The survey will
inform me (the school counselor) whether the staff was happy with the delivery of information
and if they found it informative and beneficial. This provides the school counselor with feedback
that is essential in moving forward with necessary improvements and further implementation
steps in the trauma-informed approach within their school.
Aside from staff feedback, it is even more essential to ensure that the impact of a
trauma-informed care approach is effectively benefiting the students as well. Students will be
given a pre-/post- assessment (see Appendix F). The tests will remain the same (for pre and
post) in order to evaluate any changes to student responses and beliefs as teachers and staff
implement a trauma-informed care approach. These assessments will be created and geared
towards age-level appropriateness (also provided in Appendix F). Assessments will be
distributed at the beginning of the school year, prior to the first professional development day
with staff, and the post-assessment will be distributed prior to the final professional
development. The results from these assessments will be shared with all staff at the final
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professional development day to ensure they are aware of any impacts the new implementation
has created.
Project Conclusion
The research that was found became the heart in the development of the baseline
curriculum presented in this project. The research provides imperative information that will be
beneficial in delivering a curriculum to other educators that will train them in what ACEs are,
their effect on development and student outcomes, as well as possible implementation that can
be used in a K-12 school setting. The implementation of a trauma-informed care approach can
result in better student outcomes ultimately improving social, emotional, academic, and career
development. When educators become trained on trauma and trauma-informed care, they
become more confident when working with students. For example, the teachers who trained and
implemented the HEARTS program reported a significant increase in understanding of trauma
and the use of trauma-informed practices, resulting in a significant improvement in their
effectiveness of bettering student outcomes (Dorado et al., 2016). After critically analyzing
several peer-reviewed articles it can be concluded more research is needed. Unfortunately,
there is a lack of research on the topics related to ACEs, trauma-informed care, and school’s
implementing the trauma-informed care approach.
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Appendix A
PowerPoint Presentation

45
TRAUMA-INFORMED CARE AND STUDENT OUTCOMES

46
TRAUMA-INFORMED CARE AND STUDENT OUTCOMES

47
TRAUMA-INFORMED CARE AND STUDENT OUTCOMES

Created by BrookeAnn Maroney, 2021

48
TRAUMA-INFORMED CARE AND STUDENT OUTCOMES
Appendix B
Monthly Small Group Framework

Group will meet the first Monday of each month in my classroom afterschool (3:15-4:15pm)
Meeting Topics:
1. Trauma-informed care implementation success:
a. What has been working well thus far in your trauma-informed care
implementation?
i. Share with the group what techniques are being used.
ii. What do these techniques look like?
iii. Would you be willing to allow other staff to observe your implementation
directly?
2. Trauma-informed care implementation struggles:
a. What has not been working?
b. What are you currently struggling with?
i. What have you tried?
c. Open discussion on how we as a group can help this staff member.
3. Create goals to work towards before the next meeting:
a. What do you want to improve on?
b. What are you going to try to implement?
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Appendix C
Final Professional Development
Group will spend the beginning of the final professional development day discussing their
struggles and successes through the process of trauma-informed care implementation.
Duration: 1 hour
Staff will be asked the following questions and offered the opportunity to share their personal
experiences.
1. What has been working well thus far in your trauma-informed care implementation?
o Share with the group what techniques are being used.
o What do these techniques look like?
o Would you be willing to allow other staff to observe your implementation directly?
2. What has not been working?
o What are you currently struggling with?
o What have you tried?
o Open discussion on how we as a group can help this staff member. Small group
from monthly sessions will be great support at this point.
3. How has my presentation at the beginning of the year, the monthly small groups, and the
guest speaker presentation helped you in this journey?
o Do you find trauma-informed care to be beneficial?
4. Provide staff with student pre-/post- assessment data.
o What has the impact been thus far?
5. Goals to work towards in the future. (Write goals on a large sticky note to keep and hang
up for future reference)
o What do you want to improve on?
o What are you going to try to implement?
o Do you plan to attend the monthly small group meetings next school year?

These questions are geared to help inform the larger group of useful strategies. The questions
also allow me to gain some insight on where the staff currently is in their implementation of
trauma-informed care. This will help me to assess what I could do to further help/support the
staff in the upcoming school year as we continue our journey together.
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Appendix D
Staff Pre-/Post-Assessment
1. What does ACE stand for? ______________________________________________
2. Trauma negatively impacts:
a. Mental health
b. Physical health
c. Classroom behaviors
d. Social/emotional development
e. All of the above
3. True or False: Trauma can be directly associated with chronic absenteeism.
a. True
b. False
4. True or False: Attachment helps students function from their learning brain.
a. True
b. False
5. Have you ever used a trauma screening tool?
a. Yes
b. No
6. What are benefits of implementing trauma-informed care?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Created by BrookeAnn Maroney, 2021
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Appendix E
Grades: K-2 Pre-/Post- Assessment
This assessment is to be completed with an adult who can deliver, read, and explain the
questions to students appropriately.

1. Do you like coming to school?
a. Yes
b. No
2. On a scale of 1-5, how happy does your teacher make you feel? (1 being not happy at
all and 10 being very happy)
1

2

3

4

5

3. Do you feel good when you’re at school? (offer examples to student of when they may
feel “good”)
a. Yes
b. No
4. Do you feel safe when you’re at school? (offer examples to student of what “safe” is)
a. Yes
b. No
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Grades: 3-5 Pre-/Post Assessment
This assessment is to be completed with an adult who can deliver, read, and explain the
questions to students appropriately.

1. Do you like coming to school?
a. Yes
b. No
c. I’m not sure
2. On a scale of 1-10, how would you rate your relationship with your teacher? (1 being no
relationship and 10 being a good/positive relationship)
1

2

3

4

5

6

7

8

9 10

3. Do you feel safe when you’re at school (offer examples to student of what “safe” is)
a. Yes
b. No
c. I’m not sure
4. Does your teacher offer to help you when you are having a bad day?
a. Yes
b. No
c. I’m not sure
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Middle School Pre-/Post Assessment
1. On a scale of 1-10, how supported do you feel by your teachers? (1 being no support at
all, and 10 being very supported)
1

2

3

4

5

6

7

8

9 10

2. Do you feel your teachers care about you?
a. Yes
b. No
c. I’m not sure
3. On a scale of 1-10, how much do you like being in your classrooms? (1 being you very
much dislike it, and 10 being you really like it)
1

2

3

4

5

6

7

8

9 10

4. Do your teachers offer you coping skills when you are having a difficult time in the
classroom or at school?
a. Yes
b. No
c. I’m not sure
5. If you answered yes, what kind of coping skills have you learned from your teacher(s)?
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

6. Do you feel safe at school?
a. Yes
b. No
c. I’m not sure
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High School Pre-/Post- Assessment
1. On a scale of 1-10, how supported do you feel by your teachers? (1 being no support at
all, and 10 being very supported)
1

2

3

4

5

6

7

8

9 10

2. Do you feel your teachers care about you?
a. Yes
b. No
c. I’m not sure
3. On a scale of 1-10, how much do you like being in your classrooms? (1 being you very
much dislike it, and 10 being you really like it)
1

2

3

4

5

6

7

8

9 10

4. Do your teachers offer you coping skills when you are having a difficult time in the
classroom or at school?
a. Yes
b. No
c. I’m not sure
5. If you answered yes, what kind of coping skills have you learned from your teacher(s)?
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

6. Do you feel safe at school?
a. Yes
b. No
c. I’m not sure
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Appendix F
Google Form Satisfaction Survey
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Appendix G
Screening Tools

Reprinted with permission from Southwest Michigan Children’s Trauma Assessment Center
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